b

Offc of Lebor anagement FORM LM-30 Offce o Managemert
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND o 1215.0188
EMPLOYEE REPORT pies 11:20:2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciiminal prosecution, fines, or civii penalties as provided by 29 U.S.C 430 ar 440.

For Offigiaktse Onl
%05%&19 !
P pecd

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

“NDy, B
LIRS
1. Fite Number U - rf?{ 2 Cg : 2. Fiscal Year Covered From:

/“29(351w Through: 12

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme Joseph || Neme |Int'l. Brotherhood of Elec Workers, LU 58 |

Labar Organization File Number 3624—247

P.0. Box, Bldg., Room No., if any . ! P.0. Box, Building and Room Number, if anyépo’ Box. 32756
Street (1358 Abbott Street | sweety - ;
City gﬁéwﬁroit - ; Glly  [Qory o T .

swte wichigan 2P Cote +4 4822672450 || swe ichigan

:Business Representative : : : )

Enter appropriate data below If, during the past flscal year, you or your spouse ot minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions);

A. Held an interest in, engaged in transactions (including loans} with, ar derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name gMc_Jtor City Electric Company

*3/3/04 - Buszness Meetlng = Red Wings game
§12/20/04 - g:.ft ‘certificate for a ham :

Trade Name, if any:§

P.Q. Box, Bldg., Room No., if any ? ‘ _ 5

7.b. Amount.
Street (5440 Grinnell Street B |
L e -
City Detroit i
State [Michi. ZPGode +4 (48213 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
subrritted in this report (including the information contained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

/5}7@\5 [(313) 330-7722

Date Teiephone Number

On
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Name of Person Filing Joseph Bolchi

File Number U-

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
substiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consisis of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trust in which your lahor organization is interested.

8. Name and address of Business {including trade name, if any}.

J—

Name| .

Trade Name, ifany: :

P.O. Box, Bldg., Room No., ifany |

e —_—

Strest |

City E

e
I

ZIP Code+4 |

9, Business deals with:

a. Labor Organization

b. Trust

i 1+ ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Roam No., if any !

¥

City

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. i -

State

12.a. Nature of interest held or income received.

12.b. Amount. i

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name%Morgan Stanley - Dean Witter

Trade Name, if any: , o

JORPUSS

P.0O. Box, Bldg., Room No., if any ‘

Street ?226”'13avri'c 'Stfeéi:;' ‘Suite 220

City %Birmingham

8009

Stote Mlchlgan NP 2P Godo-+4 |

14.a. Nature of payment.

12/20/04 - Received a globe

13.b. Is the Business an Employer or Consuitant EX

14.b. Amount of payment.

{ H
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Name of Persen Filing Jogeph Bolchi Fite Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under paris A and B above) ar from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant including 14.a. Nature of payment.
trade name, if any).

. 112/28/04 - Business Meeting - Piston's game
Name Blue Cross - Blue Shield ! ' S :
TradeNeme,ifany: { . |
P.O.Box, Bldg., Room No. ifany |
Street|27000 West 11 Mile rod )

e e A e e e e — R

City |Southfiel

State §M1 chigarmlﬂ

14.b, Amount of payment. -
? .

13.0. Is the Business an Employer |

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations cansuliant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant (incleding 14.a. Nature of payment.
trade name, if any). -

turkey

Name éRoncelli ., Inc. ’ !

Trade Name, if any: |

P.O.Box Bidg., RoomNo. itany |

Street 135777 VanDyke Avenue

J——

ciy [Srariing wetghe ™ ;

State :Michigan

14.b, Amount of payment. B
? § $20:

13.b. Is the Business an Employer

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any}.

Name f

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany I

Street e £ o e R E

Wg 7IP Code + 4 s””” T ; S

14.5. Amount of payment. g e
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